MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |63—0263'?'7
- DEPARTMENT OF PUBLIC TIE-:l.‘rl:i AND WELF:E \j“ ;: 0 —g\ STATE FILE NUMBER
DO NOT WRITE Reg""fm'iql’.'EB _j_t”_ _ ,4'3; Primary Registration District No.: (Z_Z._J!egumr s No. 7--._Q

ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St.LmiB a. STATE Missouri b. COUNTY -S)r A p #m‘i}l‘lgn)

b. Ccl,':r {If ouﬁid{ c;;::rnwdlimiﬁ. gji.ve }I]OtWNSHIP anly) Length of stay in 1b c. CIIY {nside Limirs
TOWN chmond Helghts DAYS TOWN Clayton Yo Bl No D

Rev. 4/59
<. ;%éPI;JTAATEogF (If NOT in hoapital, give location) Fnside Limirs d. :[TJE?!EETS {If curside, give [ocation) Revida on Farm

'fa o]
- INSTIUTION 84, Mary's Hospital Y No[J #1 Harcourt Yoo O No X

_2 E fd o b »
'3 3. (I.:A.ME OF _DE]CEASED First Middle 4. DATE Month Day Year
or prin .
ypa or e COLLIER M, EERRY DEATH June 21 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. mf OF BIRTH | 9- AGE (last birthday) | IF_UNDER 1 YEAR {F UNDER 24 HR

male white Widowed (X Diverced (] 1879 83 _MWW

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i gE PP e e v it 1 pomd contractor Brentwood, Missour:lt U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Sia:lD WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

John Berry uhknown late ,
(Yes, pppyor unl:nuwn‘.ll [ yes, give war or dates of servi Mrs. Marshall BBI‘I'Y #7 Danfie ld Rd

18. CALUSE OF DEATH (Enter only one causa per line roryertog ooy INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e ! i ; - E . ONSET AND DEATH

IMMEDIATE CAUSE (a} )
Conditions, if any,]  DUE TO (b) %— H‘-% M M G653

which gave rise to
6-76-¢3 -

above cause (a},
stating the under- _?
lying  cause last. DUE TO {¢) M“"'
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l 1f decossed was female was
disease tondition given in PART | (a) there a pregnancy in last 90 days.

M"”&-—;—p W WW%]DY"‘DN" |DUnknwn
T9. YAs AUTOPSY | Zon. ACCIDENT  SUICIDE ’Homcnlcmf 05, DESCRIBE HOW INJURY GCCURRED. {Entes nature of injory in PART | or PART 1T of fiem 18]

20c. TIME OF Monih, Doy, Year | . -
INJURY m el ty- L8 Pttt iper Atree it

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (0
‘ — 2z - e -2
21. | attended the deceased from ?"‘" p - 4 to. é -2/ 4 3 and last saw p; o alive on_.é /- & 3
Death occurred at. # /P "“' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T S ey DI N Frend Ave  5oinis

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (S1ate)

rémoval 6/24/63 Bellefontaine Cemetery St.Louls Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRARS SIGNATURE

Lupton Chapel, Inc 7233 Delmar .Blvd b-na-46L3 At

{Licensed Embalmer’s Statement on Reverse Side)

VS5 300

DATE AMENDED

DOCUMENT

len
|=
's]
=
)
<
[VN)
| O
<
[a]
4
HD
2|3
wla
T |Z
Iz
z
o
w)
et
pd
(TF)
=
a
Z
d
=
<

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ _ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. EH é é

P. O. Address a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is-not embalmed, fact should be so stated above.




